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This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result i criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- %74 Z{;

2. Fiscal Year Covered From;

A/ eed Though: w3l /o0y

3. Name and address of person filing.

eme Tedd (L Brelnson

N ,——e-
Street %_s‘,za,,_.m,, WV pve B,

City - U \.A'U\.
State | MM . zrcoers SEB0S

4. Name, file number, and address of labor organization.
Name | Hlobel Buployees Mlestavmnt Empliyees Loeal9q
Laber Organization File Number s‘org\qs'

P.0O. Box, Building and Room Number, if any

St | 2027 W, Sopener . ST

Dolrin
M M "

City

State

ZIP Code + 4 gs"ggé

5. Positi&n in labor organization,

Fa . PTTEEN N e

Enter appréprqa!e data below If, dg_-rm‘g {he past flscal year you or your spouse of minor chlld directly or indirectly had any of the following interests

(except as specl!ied in the exc!uslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) W|th. or denved income or other economic benefit of
monetary value frant an employer whose employees your organization represents or is actively seeking fo represent,

G.HName and address of Employer (including trade name, if any).

Name |

Trade Name, if any: : . . T —

P.O. Box, Bidg., Reom No., if any

7.a. Nature of Inerest, Transaction, or Income.

7.b. Amount.
City
State | ZIPCode +4 |
' I ol ) . Signature

AT s

Signedf

15. Signature and verification. The understgnecf declares under penalty ‘of Patjury and other applicable penalties of the law, that all of the information

submltted in this’ report (mcludlng the mforrrahon contained in any accompanying documents)‘ has been examined by the signatory and is, to the best of the
rrect, and complete. (See the section on penalties in the instructions.) .

5’/ 9 / 0S8 | 2\&-24-6315T

I patd Telephone Number
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Name of Person Filing "T o & ak c E (Y c. som File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizafion or with a frust in which your labor organization is inferested.

8. Name and address of Business {including frade narme, if any}. 9. Business deals with:

Narme | ‘;\p"‘;\:fl ostaya o Hea ¥ awt We lface

% a. Labor Organization

D b. Trust

B ¢, Employer

Trade Name, ifany: : |

P.O. Box, Bldg., Room No.ifany * Suefe RoOO I

Street: 200 L Lowolor [Lopad i

aty | Pului |

state | NN N zZPcode+4 | S E K1 21

10. If .b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Name% : L I ; T‘/\.ﬂ— \u,,b,gr gvﬂa(\) i2 a“now \,\Sﬁ_edg

i #H 4 jowtly spowsers o
Tle Helth awad We (are Trost

Trade Name, if any: | S ]

P.Q. Box, Bldg., Rtom No., ifany | ' f F_:‘) :uol._ _ \\ $+€A ’H 'TH: 8‘
Street% ' I
11.b. Approximate dollar value of such dealing.
. T 1
City i § 12.a. Nature of interest held or income received, /
State | §ZIPCode+4% ! T recerved Ve Vwbur sement  aund
T eol experses advarced +or
M'\{ a_"“ erdhanee CJ-J‘_ o educa‘ﬁ\taﬂmi
+'\'\J5*"€" Conr 'G&‘(epc'er
“ 12.b. Amount, L 1067.45 |
T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer o Labor Relations Consultant
(including frade name, if any).

14.a. Nature of payment.

Name g I

Trade Name, if any: | ' !

P.C. Box, Bldg., Room No., ifany |

Street | ]
State | lzPcote+a ! ]

R ey 14.b. Amount of payment. e e
13.b. Is the Business an Employer - orConsultant ; | 7 : H
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Name of Person Filing 1 o Y ob., C_ . ‘E. N (-: K 500 File Nurnber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Ho"ﬂﬂﬁ\ ﬂes’fﬂuww‘f \Qeujro;d FUU:}(

a. Labor Crganization

Trade Name, if any
b. Trust

P.O. Box, Bldg., Room No., ifany | Suive ROO.
et 2607 Lovdon Remd
state AN ZIPCode+4] S“S'KI'L

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
“The \abpor osﬁaunzaﬂ'tom \\s’\‘&’—j
SOOI | BN~ 2 ¥ | ormtly 5pousa ra  The
Trade Name, Ifany: | e \) e EA Y 8
o Trost Fumd Listed (w -

PO. Box, Bitg. RoomNowifany | P Fosd )

Name |

- 11.b. Approximate dollar value of such dealing. : ¢(

City e ettt et e 12.a. Nature of interest held or income received.

swe | zpemed I T ceewed ceiwmbvisemeadt acd
had experses advarced ‘o ¢

My afevdarvce o F awn coioca*@‘-ﬂj
+rus+~€ et Ctow fevewvce

12b. Amount. L \D67, 45 |

C. Received from any employer {other than an employer covered under parts A and B above)
or from any [abor relations consulfant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant 14.a. Nature of payment.
{including trade name, If any).

Name
TrdeName,ifeny: |

P.O. Box, Bldg., Room No., ifany =

Street |

State e ! 2P Gode +4 et et

— 14.b. Amount of payment.
13.b. Is the Business an Employer | . orConsultant : | 7
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